Nepal is a nation with an emerging economy that traditionally has faced challenges related to terrain, weather, political instability, natural disasters and poverty. It has a very high rate of burn injury. Due to the above factors, adequate primary treatment of burns is frequently rudimentary, resulting in a significant burden of human misery in the form of chronic debilitating burn-scar contractures. For several decades, international health teams have played a significant role in relieving the burden of disease and deformity, such as cleft lip and palate and burn-scar reconstruction. The current article summarises the experience of an Australian surgical team assembled to manage problems of burn-scar contracture in Nepal over the ten year period 2004-2014. The article covers introduction, patient assessment protocol, patient statistics, conditions treated, procedures utilised with results, complications, discussion and conclusion.
Introduction
Australasian plastic surgery has a history of involvement with international pro bono surgical programs to assist developing nations in the management of congenital and acquired conditions. Cleft lip and palate surgery has been the focus of many of these. 
Patient assessment
Assessment of suitability for surgery gradually evolved over the ten years of the program. Initially we relied on field assessments undertaken through the year by a lay field worker from ADRA Nepal. 
Conditions treated
Although the focus of the program was the surgical relief of burn-scar contractures, a small number of patients were treated for syndactyly or polydactyly and rarely for other congenital deformities such as epispadias. Several patients were referred to other centres with conditions not treatable by our team.
As of 2014, the total number of patients treated was 378, with an (estimated) 100 or more further separate procedures under anaesthesia undertaken as Table 1 shows.
A complete breakdown of all procedures for all years is not available from records kept. However, Table 2 shows a breakdown of patient diagnosis and procedure type for the years 2007-2011. 
Groin flaps
0 5 1 3 0 9 Lateral thoracic flaps 0 0 1 0 1 2 Latissimus dorsi flap 1 0 0 0 0 1
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A snapshot of the types of problems treated over a three-day period from the 2012 program is shown in Table 3 .
Procedures utilised with results
As can be seen in Table 2 Table 2 . The other two were performed after 2011, so do not appear in Table 2 . that also struggles with the large numbers of cases and limited resources available. 4 Note has been made of the female predominance among our patients. One explanation of this could be the working role of women in Nepali society.
Apart from the fact that they are invariably the cook of the household, and exposed to the risk of hot oil and boiling water, females are often the hardest workers. Gupta et al 5 found in a population-based study that the highest incidence was in the third decade and the commonest causes were scalds.
Our peak numbers were in the second decade, 
Conclusion
The ideal solution to the problem of burn-scar contracture is prevention. This requires a national effort of re-education, the application of domestic and industrial standards of equipment safety and 
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